Introduction
Nursing and allied health profession (AHP) roles have seen unprecedented growth over the last decade as healthcare organisations have sought to optimise limited resources [1] . In the United Kingdom (UK), the implementation of the national career framework for nurses and AHP's [2] [3] [4] has formalised support for advanced practice roles. The pinnacle of this career framework, often referred to as the 4 tier model (see Figure 1 ), is the (non-medical) consultant practitioner, a role which is delineated from advanced/specialist roles by virtue of the breadth of responsibilities held. In particular, in addition to being expert clinicians, consultant practitioners are expected to lead strategic clinical developments and advance clinical practice and service quality through education, research and evaluation. However, limited access to strategic development opportunities to support the smooth transition from advanced/specialist practice to consultant practitioner are a concern [5] . As a result, lack of candidate preparedness has been cited as a reason for consultant practitioner roles not being as widely implemented as initially intended [6] [7] [8] . Previous research exploring non-medical consultant practice has focussed predominantly on individual case studies and experiential evaluations of consultant practitioners in post [10] [11] [12] . Little understanding exists as to the generic experiences of health professionals moving from advanced/specialist practitioner roles, where the scope of practice is often clearly-defined, to consultant roles where operational boundaries are fluid and external scrutiny high. Further, no identified study has overtly considered the transitional journey experienced by newly appointed or aspirant consultant practitioners and the impact this may have on the acquisition of desired skills and attributes. This study aims to fill this gap and whilst it is based on UK practice, the accelerating international interest in advancing non-medical roles means the findings will be of interest to a global multidisciplinary audience engaged in service development and redefining traditional professional roles.
Assistant Practitioner
An assistant practitioner performs protocol-limited clinical tasks under the direction and supervision of a State registered practitioner.
Practitioner (State registered*) A practitioner autonomously performs a wide ranging and complex clinical role; is accountable for his or her own actions and for the actions of those they direct.
Advanced practitioner (State registered*) An advanced practitioner is autonomous in clinical practice, defines the scope of practice of others and continuously develops clinical practice in a defined field.
(Sometimes referred to as specialist practitioner)
Consultant practitioner (State registered*) A consultant practitioner provides clinical leadership within a specialism, bringing strategic direction, innovation and influence through practice, research and education. 
Background
In 1999, the UK government announced the introduction of nurse consultants to the National Health Service (NHS) workforce within the publication Making a Difference [2] . The following year, the implementation of consultant roles was extended to the AHP workforce, including radiographers (Medical Radiation Technologists/Radiologic Technologists) [3] , further emphasising the UK governments' commitment to modernising health service delivery [4] through embracing new ways of working [13] .
However, despite clear employment targets being set, recruitment to consultant positions has not been as rapid as anticipated. Some authors have suggested that this is because healthcare organisations have struggled to clearly define the role of a non-medical consultant, or differentiate it sufficiently from other advanced/specialist roles [14, 15] . Others have argued that the generic expectations of consultant practice are clearly defined but local expectations of the role are inconsistent and that this, combined with the inherent role variability that exists due to professional or practice speciality, that has prohibited the production of standardised role descriptors [6, 7, 16] . The lack of role clarity, both from the perspective of the organisation and individual practitioner, is reported to be a cause of anxiety and an important factor in the perceived success or failure of the consultant practitioner role [17, 18] . Local expectations of consultant practice may emphasise clinical expertise and delegation of medical responsibilities without appreciating the importance of the wider aspects of consultant practice. Indeed, evidence suggests that many consultant practitioners are not working fully across the four domains of consultant practice ( Figure 2 ) [10, [18] [19] [20] . Further, the lack of role clarity and limited developmental opportunities has meant that newly appointed non-medical consultants are often ill-prepared for 5 working at consultant level [6] [7] [8] and this may explain the extended time period (2-5 years) reported as necessary for consultant practitioners to become established in their role [21] . Figure 2 . The Four Domains of Consultant Practice [22] This lack of preparedness is not unique to any one professional group or specialism [19, 20, 23] . Within radiography, the 'expert practice' domain is generally welldeveloped [10] , probably as a consequence of the clearly demarcated clinical expectations of advanced practice roles which have specific task components and tangible measures of success. Postgraduate radiography qualifications may also inadvertently promote this with emphasis being predominantly on task driven advancements and achievement of practical skills and expertise rather than the development of critical, strategic and analytical thinking expected of consultant practitioners.
Although no educational pre-requisites for nursing or AHP consultant practitioners currently exist in the UK, Master's or Doctoral level study is recommended [24] [25] [26] .
However, the lack of consistency in educational expectation across posts, organisations and professional groups has led some nursing consultants to advocate national training and accreditation for consultant practitioners similar to the United States [23] calling, in some cases, for a medical model of education similar to
registrar training [27] . While this would provide a recognisable, and medically acceptable, structure to consultant practice development [28] , the content, delivery and time frame for such a developmental programme has not been defined, nor how the variation in existing skills and attributes may influence career transition. Importantly, the transitional or developmental phase in becoming a consultant practitioner has not been explored beyond individual case review. Consequently, while we can postulate that the transition from advanced to consultant practice is a complex adaptive journey for both of the employing organisation and appointee, rather than a single step on the promotional ladder [29, 30] , no identified research has considered this explicitly.
Study aim and design
The aim of this longitudinal study was to describe the transition journey experienced by the TCRs through a series of qualitative interviews as they moved from advanced to consultant practitioner status. It was anticipated that the individuals may struggle to move from a highly managed, clearly defined advanced practice role to a selfdefined, self-managed and essentially boundary-less consultant career [30] Qualitative research is an inductive approach of human interactions and the research reported here was sensitive to the underlying traditions of phenomenology, which may be defined as the investigation of phenomena , seeking to understand the 'essence' of experiences related to the phenomenon [31] . The main focus of phenomenology is with reflective experiences and feelings [32] and was thus ideal for investigating the personal beliefs, values and attitudes of participants engaged in a career development pathway.
The project was considered by the study organisation to be service evaluation and did not require ethical approval [33] . Research, service evaluation, audit, and surveillance are strictly defined with the UK healthcare system. It is an expected that healthcare practitioners will audit and evaluate service change and innovation as part of quality assurance. As such, ethical review is only required for studies considered by the sponsoring organisation to be research [34] . However, the standard ethical principles for the conduct of qualitative studies were followed as part 
Data collection
Individual semi-structured interviews were undertaken in a quiet setting at the study hospital at the beginning (month 1), mid-point (month 6) and end (month 12) of the development period. The interview schedules encouraged exploration of the participants' progress towards their goals, related to the four pillars of consultant practice, at each of the three interview stages. The interview topic areas for each interview stage can be seen in Appendix 1. Each interview lasted approximately 45 minutes but continued until both interviewer and participant felt that all aspects had been explored thoroughly. The interviews were digitally audio-recorded and later transcribed verbatim with names removed. Participants were invited to check the transcripts although no substantial changes were suggested by participants. While not initially planned, a final focus group was organised at the end of the study period to explore participant experiences of the process and validate the findings.
Data analysis
A staged approach to data interpretation and analysis was adopted; transcribed interviews and associated field memos were analysed by JN shortly after each set of interviews. This provided an insight into the broad content that was emerging from individual TCR accounts and perspectives, enabling adaptation of subsequent interview schedules if required. Thematic content analysis of each transcript was undertaken following a widely used method originally described by Burnard [35] which aims to identify the themes and categories emerging from each interview.
These themes were documented and used as probes in subsequent interviews to encourage the TCRs to reflect on previous responses and explore progress. The second researcher (MH) did not participate directly in data collection but reviewed the transcripts to validate the emerging themes and categories. Once all interviews had been completed, the transcripts for each participant were read in sequence (interview 1-3) to enable any longitudinal patterns and changes to emerge. The transcripts were coded using reported incidents, behaviours and emotional reflections and these were compared and contrasted within and between interviews.
Finally, codes were grouped into related themes and subthemes for reporting.
Rigour and quality
This study adopted a range of strategies outlined by Murphy and Yielder [36] to ensure a high standard of rigour and credibility ( Table 1 ). The preliminary findings of the study were reflected back to the participants during a focus group interview lasting approximately 90 minutes. This enabled the findings to be validated by the participants and where necessary further explored. At the time of the focus group all participants were at least 15 months from the commencement of the development period. The analysis process was documented carefully to make all coding and theme development decisions transparent and direct quotations have been used to illustrate the themes identified and permit external scrutiny of interpretations. 
Denial
Denial in the context of this study relates to the feeling that nothing has changed from previous role to current role. For some TCRs, this was focussed solely on how they felt others perceived them in their new role, with the denial phase perceived as an external event associated with personal disappointment that role changes were not visible. 15 
"...they [colleagues] don't see anything different, and most of the time we don't see anything different within our job either, it's just continuation of what we've

always been doing. I think the only difference is now we've got this uniform with consultant written on it." [Participant D, Interview 2] Doubt
The theme of doubt reflects a period of self-questioning. Negative emotions and experiences were reported and feelings of self-doubt were associated with changes in the way that they were being perceived, and indeed perceived themselves.
Participants also reported being increasingly aware of the differing expectations of a consultant role compared to that of an advanced/specialist practitioner and that managing the different expectations was causing anxiety. For some, "letting go" of previous roles and relationships was also creating additional pressure. 
Discussion
It is clear from the findings of this study that the transition from advanced to consultant practice is not purely a job promotion, defined as advancement in a person's rank within an organization [30] . Instead, the expectations at the personal, professional and organisational level are such that the experience becomes a significant life event associated with a high level of emotion. As a result, the transition journey is clearly aligned to career development, considered by Hoekstra [30] to be the interactive combination of internal career identity formation alongside growth of external career significance, fed by results and reputation. Implicit within this are the subjective (internal) and objective (external) elements crucial to defining a career pathway.
Stephens [37] [37] While the external career as described above is easily observable, and therefore easily researched, the internal subjective career has rarely been scrutinised yet has [37] While the findings of this study are important in recognising the impact that the transition from advanced to consultant practitioner has on emotional wellbeing, it is in the application of these findings to the appointment and preparation of new nonmedical consultants that this study may have the biggest influence. No evidence exists to suggest that aspirant consultants or healthcare organisations take into account the emotional journey likely to be experienced. If we add to this the varying clinical and professional expectations placed on consultant practitioners, who are often employed without a peer group of similar practitioners with whom to share their experiences, then a new understanding as to why these posts may have been difficult to appoint to, experienced considerable attrition, and viewed as unsuccessful becomes apparent.
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Organisations often view the implementation of non-medical consultant roles as a means to address an immediate service delivery need. However, if outcome targets and measures are applied too ambitiously and in too short a time frame, the full potential of the appointment of a non-medical consultant is unlikely to be reached.
Organisations would be better advised to support newly appointed consultant practitioners during the first year of appointment by providing developmental opportunities to ensure that they are both professionally and emotionally able to rise to the challenges ahead and meet organisational expectations.
Conclusion
Transition from advanced or specialist practice, where roles are clearly defined, to consultant practice, where greater professional autonomy exists, should not be considered purely a job promotion. The expectations at the personal, professional and organisational level are such that the transition is associated with high level emotions and experiences. In this study, participants recounted an intense sequential transition associated with a clear and predictable pattern of emotional responses, with defined episodes of elation, denial, doubt, crisis and recovery.
Current emphasis on the four domains of consultant practice in the UK, while providing a clear framework for expected external role outcomes, overlooks the importance of the internal or subjective career development on the perceived success or failure of the role. In the push to promote consultant practice it can be argued that we have failed to recognise the impact that emotional wellbeing has on professional success. The findings from this longitudinal study suggest that employers, educators and professional bodies have a responsibility to facilitate aspirational consultant practitioners to explore and enhance their internal career 
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